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3 .IG!IC-;._-Dlvluinn‘ Subdivielon & Ad-tnlltertn‘ﬁ—ﬂc! Addrens e——  Person to Contect
. Department of Human Resources '
" Division of Benefits Fayments Joe Kimbrough
.. Medicaid Section _ _ o o B Torion Tiiie —= ETYSRr TS
47 Trinity Ave., Rm, 622-H Atlanta, Ga, 30334 Staff Supervisor | 656-4700

ESTABLISH DISPOSITION STANDARD; lli DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE.

NO FURTHER ACCUMULATION ANTICIPATED.

[ 8.Earliest & Latest |9.Exact Series Title

Dates of Series :
1970 - present ‘ MEDiQATDWMlSQEtLANECREE7VEND0R_FINANCIAL REPORT FILES

,ﬂo‘Whaﬁ is the function of the office in which this record series is created?

The Division of Benefits Payments is responsible for supervising and regulating assistance
programs which provide to indigents in the State food and mbnetary assistance and/or medical j
care,

Medicaid Section has the responsibility to review, for accuracy and approve for payment to
State phygicians, hospitals, rental agencies, anffblance services, nursing homes, and home -
health agencies all Medicaid claims filed for reimbursement for services rendered to
welfare recipients in the State of Georgia; and to answer inquiries and correspondence
regarding Medicaid claims, ' ' ' ‘

j——  — _ ————

1. This file contains the following documents (include form numbers and titles, if any,
and file arrangement). . ., A -

Docuients relating to hdinfalring snnual:¥inancial Statéments’ ofs paymemts mate +o misce -

e |anedus-medica ld vendors: anthdo ©lari fying eost adjustienter (supplementary o7 régunded
vopayments).to’ the' finahcial statefiéntsion of cost adjustments (supplemeuta¥ o T L
osavments) to the finmancial statement, ) o o ’ B
Included ame, but not limited to?ynhtatement for Recipients of Medical and Health Care
Payments (Internal Revenue Service Form 1099-MED, Copy C) identifying total annual amount
of Medicaid dollars paid for medical and health care payments to miscellaneous medicaid
vendors, vendor's name, address and Medicaid identification number; correspondence hetween
vendor and Medicaid office relating to questions and a#justments to medicaid claims;
statement of services rendered (claim notice) submitted by vendor; and related material,
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QUESTIONNAI RE Fllre an "1" 1n the proper column. II' ansver is "YES, pl:lne erpiain T T ¥ES &0_&
13. Is this the Record Copy of the series? ' ) _-'[X] t ]
Selected information will be found in other Medicaid record series. o B
14. Is there a duplication of this series in another office or agency? . 1 [X]
15. Is the 1nformatlon contained in this series ever summarlzed or published? 11 [x]

Attach copy of summary or publication. e ‘ ) e o s
16. Does the serlgs contain classified information requlrlng §e urlty handilng% o PQ [)-Ix]

17.. Does. the series initiate, amend or terminate agengy policies and procéﬁu}ee; niiiiijff[X]
18. Could the function be performed if the files were lost or destroyed? (X1 [ ]
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [x]
20. Does the record series provide data as input to an EDP file? : {1 [x]
tr e - T EPERUSE &
21. Does the record series contaln documentatlon produced as EDP prlntout? ! 11 [x]
22. Has the Federal Government isgued instructions governipg the retention/dispor. .. [X] -[ ]
~ pition of thege, flles? “"See ifem #24, - T LT C- RO E Rt
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LAW LIMITATICN PERIOD LAW DECISICGN - -l Etioibs VALUE -

(Cite Law, Statute, or other reason for the retention rcqulrement)

SEE ATTACHED SHEET

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end

of each -[K|CALENDAR YEAR -[]FISCAL YEAR -[]OTHER ,then:
K ] Hold in the current files area B month(s)/ year(s):
¢ ]ffgansfe to B{] State Records Center. 1] Local Holding Area; hold 3k . cyear(s):.
K ] Destroy. NOTE These frles may - n0+ be destroyed until all aud|T -questions are. resolved
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#11 (continued)

Files are arranged chronologically by year of report; thereunder alphabetically by faan. &

vendor o
#24

Federal Register Guide to Records Retention, March 21, 1974, Vol. 39, No. 56,
Part II, Page 10796, paragraph 5.60, State encies Acirmnlstermg Publlc Assm—
tance Programs, "to maintain reoords on applicants and recipients, program
openatlon,  fiscal and statistical information, and other records necessary for
reporftmg and accotm'tablllty" and paragraph 5.61, State and Local ég‘nt:les
Participating in Public Assistance Programs, "to ’waTntain accounting and fiscal
records relating To the expenditure of funds."

Retention period: As prescribed by the Seeretary. u5 CFR 205.60 and CFR 205.145.

Three years from date of submission of expenditure report or until resolution
of all audit questions.




